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APPLICATION INFORMATION 

Application Type;: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number: 
Total Drawing Sheets:: 



APPLICATION DATA SHEET 

IAP5 Rec'd PCT/PTO 1 0 FEB 2006 



REGULAR 

UTILITY 

NONE 

TRANSPARENT SUBSTRATE 

COMPRISING AN ANTIREFLECTION 

COATING 

285336US0PCT 

1 



INVENTOR INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 

France 

FULL CAPACITY 
Carinne 
FLEURY . 
Lyon 

France 

23, Rue de la Banniere 

Lyon 

France 

F-69003 

INVENTOR 
France 

FULL CAPACITY 

Nicolas 

NADAUD 

Gentilly 

France 

63, Avenue Pasteur 

Gentilly 

France 

F-94250 
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Applicant Authority Type:: 

Primary Citizensfiip Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Sylvain 

BELLIOT 

Paris 

France 

28, Rue du Colonel Rozanoff 

Paris 

France 

F-75012 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR04/50359 


07/27/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


0309900 


France 


08/13/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



SAINT- GOBAIN GLASS FRANCE 

18, avenue d'Alsace 

Courbevoie 

France 

F-92400 
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